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free T３ １．６ pg/ml
























７月８日 ７月１０日 ７月１２日 ７月２１日 ８月１日 １０月１０日 ４月１０日 １０月９日
HbA１C（％） ＜８．５ ７．８ ８．２ ６．１ ６．８ ６．２
GA（％） ３１．４ ２２．７ ２２．７ １７．３ １８．２
（s）CPR（空腹時） ＜０．３ ０．２ ０．３ ０．８
（随 時） ＜０．５ ０．６ ０．３
（Gluc負荷後） ＜０．５ １．３
























































項 目 劇症１型 自己免疫性１型 本 例
検討症例数（人） １６１ １３７
有症状期間（日） ４．４±３．１ ３６．４±２５．１ ７
口 渇（％） ９３．７ ９３．３ あり
感冒様症状（％） ７１．７ ２６．９ あり
腹部症状（％） ７２．５ ７．５ あり
意識レベル低下（％） ４５．２ ５．３ なし
HbA１C（％） ６．４±０．９ １２．２±２．２ ７．８
尿中 Cペプチド（μg／日） ４．３±４．０ ２１．０±１４．８ ４０．０，１５．８
初診時血糖値（mg/dl） ８００±３６０ ４３４±２１２ ５７２
動脈血 pH ７．１３±０．１３ ７．３１±０．１２ ７．２３
膵外分泌酵素の上昇（％） ９８ ３９．５ なし
GAD抗体（陽性／陰性） ７／１３８ １１４／１４ 陰性
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Tokushima Red Cross Hospital Medical Journal
A Case with Non-Autoimmune Type１Diabetes Mellitus Complicated
by Goiter in which the Manner of Onset
and Course Resembled Those of Fulminant Type１Diabetes Mellitus
Eiji YAMAMOTO１）, Yasumi SHINTANI１），２）, Naotsugu MURAKAMI１）,
Sunao SHIMADA１）, Eri KONDO１）, Tomonori YOSHIDA１）,
Yoshiko KANEZAKI１），２）, Keiko MIYA１），２）, Junichi NAGATA１）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The patient was a １９-year-old male. Because general fatigue, nausea and thirst persisted for one week, he
consulted a nearby clinic. Marked hyperglycemia（５６１mg/dl）was detected, and he was urgently admitted to
our hospital. He had clear consciousness, a blood pressure of １３３/８８mmHg, a heart rate of １１６/min and a
goiter（degreeⅡ-Ⅲ）in the neck. Laboratory test revealed the following results : urinary glucose（３＋）, ketone
body（３＋）, blood glucose５７２mg/dl, arterial blood pH７．２３３ and BE -１９．５. On the basis of these findings, the
patient was diagnosed as having diabetic ketoacidosis. Intravenous fluid therapy（using physiological saline）
and continuous intravenous insulin infusion were started. The therapy was later switch to intensive insulin
therapy. Because of the presence of goiter, autoimmune type１ diabetes mellitus was suspected, but islet-related
autoantibodies（GAD antibody, ICA, etc.）were all negative. In view of his clinical course, HbA１C upon admis-
sion（７．８%）and fasting blood CPR level（０．２ng/ml）, we considered the possibility of fulminant type１ diabetes
mellitus, but the criteria for diagnosis of this condition were not satisfied because urinary CPR was４０．１μg/day
（１５．８μg/day when tested again １０days later）, blood CPR after a glucagon load was １．３ng/ml and no
elevation was seen in enzymes released from the pancreatic exocrine. Thyroid-related autoantibodies were all
negative, and no recovery in endogenous insulin secretion was noted. This may be viewed as a borderline case
between acute onset autoimmune type１ diabetes mellitus, and fulminant one.
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